6. In all cases of accident, suicide, etc, the police officer to communicate direct with the coroner, who would call for the services of the medical officer of health for the district to aid him in every way through his special medical officer to find out the cause or causes of death.
seek out death. Again, when it is thought that a mere inspection of a body within twenty-four hours of the supposed death is sufficient to warrant a doctor in declaring life is eitinc&, ignorance of the difficulties in the determination of the presence of or absence of life can be the only excuse. In most cases a layman's testimony is sufficient., but in a few the tatk would test the best of us.
The demands of the bill have already been criticized, and now it may well be asked, EHow'do you propose to carry out the objects the promotors of the bill have at heart? Now, given a local register in the hands of the medical offioer of health, I would suggest the following:
1. When a death occurs the relatives to notify the police.
2 The police in case of a natural death to inform the doctor who was last in attendance.
3. The doctor, if he is satisfied, to sign a certificate and to. give it to the police officer to take to the local medical officer of health's office, where it should, if in order, be registered. 4. The medical officer of health to grant a burial certificate and the police officer to convey it to the relatives.
(In case the doctor declines, or there are some difficulties in the way of signatures, then the medical officer of health should prosecute inquiries and make or order to be made a proper medical examination of the body of the deceased.)
5. In case all be explainable by natural causes, the medical officer of health should then issue a burial certificate; if no such explanation can be put forward, the medical officer of health should ask the coroner to undertake the necessary legal inquiry.
6. In all cases of accident, suicide, etc, the police officer to communicate direct with the coroner, who would call for the services of the medical officer of health for the district to aid him in every way through his special medical officer to find out the cause or causes of death.
Sach is the outline of the scheme I would advocate, and I venture to think that the objects of the promoters of the Coroners Bill would be attained in a far simpler and less costly way than that put forward.
If, however, the State requires the application of a test as to whether a body is alive or dead, the State should be prepared to pay for the performance of an operation of skilJ, be it venesection or anything else, and the proper person to perform such is the general practitioner in attendance during the life of the deceased.
In conclusion, all I have to say is that those who are concerned in this matter should soon take steps to put into shape their own ideas and present them to the proper authorities before the bill is again proceeded with, and so avoid increasing difficulties in obtaining amendments. day with loss of the power of speech; when I visited him, this had passed off, and only a little slowness in articulation was noticeable. There was no loss of power on the right side, and the plantar reflex of the right foot was flexor. The knee-jerks on both sides were exaggerated. His pulse was hard; the apex beat was not displaced; urine 1014, acid, haze of albumen, no sugar, deposited a few slender granular casts; eyesight normal. He was well developed, sparely nourished, but muscular; not cacheotic-looking, and had been a great athlete.
The history was that at the age of 20 he had an attack of acute nephritis; he was ill six weeks, but was supposed to have made a good recovery. Fifteen years ago, how. ever, he was rejected for life insurance on account of the presence of albumen in the urine, and he had had freqluent attacks of gout during the last fifteen years. He had a profuse epistaxis eleven years ago. In May, 1909, he was found standing by his dressing-table unable to speak; he vomited and was put to bed; there was no definite hemi. plegia, but he said afterwards that his right hand felt numb. He recovered in about a fortnight, but has never since resumed his occupation. In July he had an attack of convulsions, after which he was unconscious for twelve hours. In September he had his second attack of aphasia, with a slight loss of consciousness, lasting for a few hours. Later in the same month he had two attacks of convulsions followed by unconsciousness and violent delirium. In March, 1910, an attack of aphasia with slight unconsoiousness was followed by delirium and mental symptoms which lasted six weeks. In September he had another attack of aphasia; in November his pulse became vrery slow, the rate falling to 26. Early in December there was a slight aphasic attack, and on January 12th of this year another for which I saw him.
Although transient aphasia is mentioned in most textbooks as one of the phenomena occasionally observed in uraemia, it is sufficiently rare to justify me in asking permission to publish these brief notes. 
